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LOBBYIST(Q{ESL&T&QPON FORM 4t dotissin

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Clheg, Jr et D.£ gob 6§2-2313
MAILING ADDRESS (Street) ‘ FAX 908 652 = 311L,
47 /- 480 Mﬂ-'fa'_ko /e S‘f"?—e—/‘ EMAIL
(City) (State) {Zip Code)

K(Juloc/&f‘ HT D670 7

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

MAILING ADDRESS (Strest) FAX
EMAIL
(City) (State) (Zip Code)

PARTII ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Cheviran USA | Inc. 208 68> -2313
MAILING ADDRESS (Street) FAX
gi-4g0 ™M /if{/ukg 'y Streck EMAIL
(City) . (State) (Zip Code)
K&/ﬂo/bf HT 76707
NAME OF PERSON RESPONSIBLE FOR FREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Stephen D Bupas 95 - 790~ 6Y5Y
MAILING ADDRESS (Street) N FAX
6l of 2o ///‘V)J‘c’/r Cé«m‘jvn\_ /Qeaﬁ( EMAIL

(City) {State) (Zip Code)
Sam  Ramgin CA 74592
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PART {ll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(J  Agriculture 5 Education () Human Services (2R science, Technology &
Economic Development

@ Communications & ) Government Operation & ] Intergovernmental Relations, . .
public Utilties Finance intemnational Affairs () Tourism & Recreation
(2 Consumer Protection & () Hawaiian Affairs &2 Labor & Employment T ati
Commerce abor mploymen A rangsportation
) culture, Arts, Historic 7 Health LR Planning, Land & Water

() Other: {indi
Preservation Use Management 1 Other: {indicate below)

{j Ecnlogy, Energy

Ervirnmental Protection (] Housing {_J Publc Safety & Corrections

PART IV CERTIFICATION OF LLOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Attt K Chioe ) s

(Signature oyLobbyist) {Date}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
%ﬂhw 0 Durnss Marsser; Yhatr, Coovernaet J2% .
NAME OF ORGANIZATION {if applicable} TELEPHONE
‘ EBUIM Ufﬁ fb[g- a2 IEQ Lbzi?{féﬂ' @, Mé@é Qqé ( %WM {Zgge}ggb@ } 9451 2 i& “(;252
MAILING ADDRESS (Street) FAX
WS- 790-3990
_ EMAIL
/O VA A
(City) (State) (Zip Code)

Jens lorars CA /553~ o7/ N

| hereby authorize the above - named person to engage in lobbying activities on behglf of the undersigned.

])ﬂ,‘_ ///S/2el 3

(éignature of Authorizing Qfficer or Person Represented) / 4 (Dale)

| BEC AqMA00N9 Pann 2 nf 2



